MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~004289

:a STATE FILE N
Registration District, No. _3_1,_8_annry Registration District No. _]_'_Q 03_...,.__Regnmnr‘s No, 8&__ L€ NUMBER

1.. PLALE. - v 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare

5. GOUNTY .. _ .. _a. STATE ‘b, COUNTY : i
X MO . mnkliﬂ admission)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length af.stay in 1b . CITY . "Inside Lirtits:

oW St. Louls, Mo. TowN Campbell, Mo. Yes X Ne O

<. FULL NAME OF (If NOT in hospitel, give iocation} ingide Lmits. d. SIREET (¥ ‘ovtside, .give location) Reside on Farm
HOSPITAL OR ADDRESS . T

wstiutioN o4 . Lukes Hos pitﬂ]. Yorfg No [T | YesJ No O

DO NOT WRITE'
ON THIS STUB AMENDED

VS 300
Rev. 4/59

20352 -

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tyee-or print) Gertrude Spiller Whiteaker| o&m Jan, 10 1963

5. SEX ‘6. COLOR OR RACE 7. ‘Married []  Never Mariied [1 8. DATE OF BIRTH | ¥ AGE (st birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

F. W, Widbwed [T5C Divorcad '] 1 /21 /7[" 88 Mt?n'hSI Days | Hours | Min.

10, USUAL OCCUPATION (Give kind of work dona | 10b, KIND, OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City. and state or counfry] | 12. .CITIZEN OF WHAY COUNTRY

durﬂdﬁgéw‘réﬂ, even if retired) none Malden’ Mo - : USA .

13a. FATHER'S NAME 35, MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE.

Sylvester Spiller unknown * Robert A. Whiteaker

"15. WAS DECEASED EVER IN U.5.. ARMED FORCES Te—masialenslme NG, | 17, INFORMANT . Address

(Yes, na, or ‘unknown) ,(If yes, .give war or dates o DI‘ .Russell Whi teaker ,331'- BristO]. R(

18. CAUSE CF. DEATH (Enter.only one couse L e L P e o . INTERVAL BETWEEN
PART |. DEATH:WAS CAUSED 8Y: o] . ONSET. P DEATH

IMMEDIATE CAUSE (a)

L3 Y N 7

¥

o |
o

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[w ]
DOCUMENT

Conditions, if any,
which' gave rise’ ta’|
abave cavse (a),}.
stating the under-
lying csuse last. /I

"PART II, OTHE SIGNIFICANT conbmor:s) commaunU GEATH but net related 1o the terminsl PART 1L :\; decessed _ \I‘eml% d:vu
di . therz a pregnal ast y3.
’23;2% : .
) g ] D Yes I uNo l ] Unknown
1%, WAS AUTOPSY | 2Ca. ACCIDENT SUIEDE . DES “injury in PART: | or 'PART: Il of itern 18.)

FERFORMED . O
YES.[] "NO

20c.. TIME OF Hour Month, Day, Year
INJURY a.m. ..
p-m.

20d. INJURY QCCURRED 20e. PLACE OF -INJURY: (e.9., in.or.about home, ' 20f. CITY, TOWN, OR LOCATION {COUNTY
WHILE AT WORK OJ farm, factory, street,’ offu:e blda., etc))
-NOT WHILE . AT- WORK [] . y

_ _/
21, | attended the deceased, ﬁo%%,-ia@!imd last saw L,,ahvo on_m_
Death occurred.. 1' 3 m on the date stated above, and to the best of. my knowledge, from the causes stated.
| 222 SIGMATURE . i or titl 22b. ADDRESS 22c. DATE: SIGNED
- 7/ Y /03
URTAL, CREMATI 238, DATE - Zic. Nﬂ“E OF cmereav OR'CREMATORY- _ Ste

Rﬁ\OVAL (Speﬂi) l : 0/63 camm'll .

‘24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Parker-Aldrich, Webster Groves,Moj JAN 10 1963

MEDICAL .CERTIFICATION

USE BLACK' INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on.'the reverse side of this certificate was embalmed by me,

or by - i . ' Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Stident Embalmer

Licensed Embalmegr No.
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in' his OWN handwriting.

pr If "f&l'lis_‘pgt':lyj-.i.s.‘ not embalmed, fact should lqeisg.ej_a‘ted:gpove. - :J-

P o
'C" o:‘--p.'.(.)r.[\

e




